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TAB C 


Hoaplta3. and ...Surgical Jnsnyango 


Hospital and surgical Group Insurance Plans are available to 
Agency employees through the Government Employees Health 
tioL a charitable corporation. Incorporated under the laws of uhe 
District of Columbia. The noed for this vehicle for the processing 
of insurance applications, payments end claims, arc ,-.3 ou ‘ ° ^ 

ooerat*onal- and security requirements ox the AgofiCj . what pi.ea.ua 
nornai.' application and claim sutoission^Agoncy 
corollary to the requirement for a prop«* *u,.i«-. e<? 

thc> Odi»i 2 »v«»tstition' 'of ilia Sovenaaent Eteployaes Health .association. a. 
a -p-mtuHous service to those employees availing theaso-Ves ox u is 
■ Ww 'm the exception of the method of application, payment 
and claim s Shblffsion and payment, the Group touranc© 
Plans 'available at the present time (Ifetual of Oaaiia^a Group Hoe- 
pJtc‘1 issation Incorporated) do not differ from &nos© oj-fexe y ^ " 
s* companiGS to the general public. The benefits are the •»’ 




The attached paper* Annex I, sets forth- a comparison of the 
benaflts offered by Group Hospitalisation M^eal Same® and ^c 



fcssn mad© to reflect increased benefits that were effective 1 Sep- 
teabsr 1953* 
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Offered By 


Msl> 


No Dollar 
limit 


Services 
Covered 
In Full 
Rega ’dless 
Of Cost 
For 21 Bays 
Each 

Hospital 

Confinement 


i 

< 


'unlimited 


Ui-ILIMIT vD 
UNLIMITED 


UNLIMITED 
(Those- listed 
in official 
.formularies ) 
UNLIMITED 
UNLISTED 

unlimited 

UNLIMITED 

UNLIMITED 


.COMPARISON 

of 

THE BEUMMCTS 


HOSPITAL , SERVICES 

Semi-privat e a ccommodation s 
(cost in Washington area* 
$9 to $ 13.50 a day) 

Meals and special diets 
General nursing care 


UNLIMITED 


DELIMITED 
UNLIMITED 
1 UNLIMITED 


UNLIMITED 
(flood and 
blood plasma's^ 


Blood Transfusions * 


not incl uded 


UNLIMITED 


LIMITED'' 

( 1 st uri- 
nalysis and 
blood count) 


Operating room 


Laboratory Examinations 


Offered By 
GEHA’s Present Plan 


(Medicines 


(Cystoscopic room 
(Sterile Troy Service 
(Dressings 
(Plaster casts 
(Intravenous solutions 
and injections 
(Sera (except blood and 
blood plasma) 

(Analgesic care 
(Recovery room 

(Oxygen and use of equipment 
for administering oxygen 


limited') 


LIMITED 

LIMITED 


> $9 A Bay 


$135.00 


f 


$25.00 each 


LIMITED ! 

I 

7 

LIMITED • 


limited 


Maternity Benefits 


($9 a day for 8 days; 


full service benefits 
for ectopic pregnancy, 
raises rria 3 ©.' $ 80 for 
normal delivery; 0150 
Caesarean section, 'nl ?s 
ApproveetFwF^I®ase)^2®91/03/04 : CIA-RDP80-01826R0009001 2001 2-1 
pathology if required.) 


LIMITED . 

($9 a day for V- days 
plus O/4.5 . 00 unallottod 
$40 for miscarriage 5 
$50 for delivery; 

$100 for Caesarean 


section. ) 



-'St -it;#' 
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GOI'jPffT iC-, ! - Continued 


Offered By 
Medical Service w 


Co to $7 30 ^ Physician 


Offered By 
GEHA’ s Present. Plan 

Tip to $150 


SERVICES T3L TED TO SHRCCgy 


$10 to $40 
(For each ad- 
ministration 

ilo .limit On of anesthesia 


Anesthetist 


Dumber Of 
Procedures 


/ ft 5 to $35' 
(For each 
X-ray) 

Up to $25 
(For each 
laboratory 
examination) 

L 


Clinical Laboratory 
Examinations 


LIMITED 

Included In i 
$135.00 Mis®' 

LIMITED Ccellaneous | 

■ ■ | 

Extensa | 

' ' ; i 

LIMITED Allowance 


(l> Medical Service allowances available while subscriber is hospi- 
talised for and is receiving surgical or obstetrical services 
covered by the Plan. Complete coverage regardless of cost if 
subscriber’s income is within specified level* 

(2) Complete coverage for eligible participants. 

TH3 COST (Per Month) 



Group 

Classification anc ^ i 

Hospitailset ion 
fedlcal Service 

GEHA’s 

Ere§ent„,PlM 

I. 

Single member only 

$2.70 

$1.60 

11* 

Married member and spouse 

6.90 

4-75 

in. ; 

Married member, spouse and 
all children 

6.9Q 

6.00 

IV, 

Member and all children, where 
there is no adult dependent 

6.90 

4.75 

■ ■■ ; ' . ' .1 . i f 

V. 

Member and one child* where 
there is no adult dependent 

5.40 
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Approved tor Rejeaf e 

, v -f >'• •;• **■ *••• -.v-src: % :■■ 

. .. i «] , s ;i ■■ 

ft , A,™, OSVSTTC BV*nr j ‘lApfPlM2ATIC !, IX. 
J (BLIB CROSS) 

Benefit Dayg, 


trict^Ail offer, for s§s*l 
n Jjt 21 da vs of hospital care rx«h aoII 
^vice benefits in seni-private accornraooa- 
ffi pl ^ l gradditional days for nfech 
the Flan -rill provide an allowance of *5 a 
day a total of 201 benefit days each 
confinement . Successive confinements ohall 
be' considered to be continuous and to cou- 
stituto a single confinement if discharge 
frGm^d fission to a hospital occur 
xd[thin a 90 -day period* 

it flstra trill. be fully Hik sQ* 

a Sa ^os^f 

sals the 1&SD&& ^ ]U 


■ Irrl r,jf, -ci 

RDP8O4ii2iR000900't2b0|2-i 1 


« :ir-l 


f:l f - 1 


,1 


Bl’ ifTTS OFF^Iffb BY ^ 


Benefit Daye 


i 


The CTSHA. policy will pay expenses annuli;: 
incurred in a hospital not oxesedxng 
a day for not exceeding 3-*- hosp x^. w*/* 
"■or any one disability. 



rifet hosp ital, aidligsl si* 


lenefits during the frinbenefit ^^ll 
..iclud-a the following hospital sor*-ees 


m 


U>'- 


Benefit days mil be 
each rsaw illness and 
’OTOviclsd at least one oa t v ^ 
from hospital between illnesses, 

r ■ : * 


1*903 of 


.v 

wu * 


Sead^rivate room - accommodations for 

2 , 3 or 4 persons (prevailing rates 
In the Washington area hospitals range 
/ from $9 to 913*30 a day). If a parti- 
cipant occupies a private room* by 
choice or because of his condition, - 
will receive a credit of 310 a day 
toward the hospital’s charge for tne 

room occupied. 1 „ . 

Meals - including special diets 
General nursing service 


f 


t 

J 

'1 


fThe G3HA. policy offers a total 
lallomance of 09 a day (as noc-sa above/ 

4 onard the hospitals charge for 
lacooimnodations 9 isosl^s ?3 P < ’ W ' 1 ^ 4 WU5S 
[and general nursing service. 


v, 

z'" 


Cyst os copic room 
Analgesic care 

Recovery room .... 

All drugs and medicines lia-ed in 
the official formularies 
Dressings' 

InlralonouS solutions and injections 

First' urinalysis and complete blood count 
■ • Operating room 

Oxy*eh ! ' : - j j 
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,1 xf 1 • *3* ... 1. 


ixho Insurance Company offers not to^eaccaed 
'$135.00 unallocated as tne resold 01 ^ 

I iany one accident or sickness £ot „cu->-a 
L Jtory -services, use of operating room, 
^administration of anasth txcs e and 
|x-ray services a 
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:fcnFiTr= offyivd m onvr ms ? jtalis&ttjoj* i:jc. nsairirs omirsD by gsha*s piissiT plaii 
(BL'O cioss) 


?ja termty B< 


m£M 


The Family Hospital Service Contract pro- 
vides an 'allowance of up to $9 a day for 
a. maximum of eight days of hospital care 
for any one pregnancy after the Contract 
las been in continuous effect for a period 
cf 10 months. 

Full Hospital Service Benefits, including 
use of the delivery room and labor room 
mill be provided for Caesarea deliveries, 
termination of ectopic pregnancies, and 
miscarriages. 

(See also Surgical Benefits for Obste- 
trics. ) 


§EQ3JL Boiie£xts 


If a msnfoer of the Family Group is con- 
fined to a hospital for childbirth, 
abortion, miscarriage o.r any other 
complication of pregnancy uhile the 
policy is In force and nine months after 
its date of issue, the policy trill pay 
not to exceed $9 for not exceeding 14 
days totrard hospital charges. In addi- 
tion, there is an allowance of up to 
v45.CC unallotted totrard the charges. 
Female members are covered effective with 
date of policy. There is a nine month 
trait ing period for wives of member's . 


HM. Md — Out^iligat .Servlet' 

m allowance' up to $10 is provided for out- 
patient ssrri.ee for (l) emergency first aid 
within two hours after an accident, or (z) 
use of operating room facilities whan a 
general anesthetic is used. 


Tonsils or Adenoids 


; for 

th 

o removal of to; 

5 oils 

or 

: are 

pi' 

evaded after ib 

s Con - 

tract 

i in >■ 

3ff 

ect continuousl; 

f for 

10 

and are 

limited to one 

dtay 

for 

i and 

two' days for sdul" 

*A s«f 



Fplmonarv '^ubgyculq pi g — 
Mental or Nervous disorder? 


When thej! participant is accepted! for treaty 
meat by a general hospital, up to 10 days* { 
care will be provided for pulmonary tuber— I 1 
culosis and mental or nervous disorders 
during any' 12 ■eehsec&tive months.' 


Accidental Emergency Benefit Outside Hbs 
pltal 

Dependents and members are covered with 
effective date of policy if admitted 
to hospital as out-patient. 


Tonsils or Monoids 

$9 a day plus $135.00 toward, miscellaneous 
hospital expense. No waiting period. 


f Pulmonary Tuberculosis 

MssiaTii 


j Maximum of 31 days’ care will bo provided 
\ for pulmonary tuberculosis* mental or 


for pulmonary tub 
nervous disorders 
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l|fS QSWEB8D VS ICS- OF O.O* 

(Bites sHiii£» 


Surgical Service benefits- are available fi® 
-often' as nec eisag to help pay the doctor 
forthe^ following, cervices rendered in a 
hospital by a participating phy a iciejas 

Po; Surge rv- ~»lncluding the treatment ox 
fractures and dislocations. Tonsillec- 
tomies and adsnoidectomies ere covered 
after a 10-month waiting period. (Benefits' 
are provided for co ?© than os.® surgical 
procedure regardless of whether they are 
performed through the same abdominal inci-j 

. ) I 

S OhatetricE— cara of miscarriage, 

pic pregnancy or delivery , including 
rcase in the hospital by the physic 
«-to subscribers enrolled under the 
Taffilly Contract after a 10-month waiting 
period. (See page 6 for allowances.) 

, jwL Belated Servicet- ^A&mlnistration of 
anesthetics, diagnostic x-ray services, 
clinical laboratory examinat ions. These 
related, services are available while a 
' subscriber is hospitalised for and is 
■ receiving surgical or obstetrical 
services covered by the Plan. y 

Home ami 0£fis & SUES N 


The Surgical Plsn offers benefits for the 
following currently specified services 
when rendered in the horn® or in the 
doctor’s office: emergency treatment of 
■ fjkcturee and- dislocations? eseisioa of ? 
..superficial tumors 'end cysts? external I 
thrombosed hemorrhoids? delivery? 
suturing lacerations (up to $15)? nasal 
■' polvp removal? cfcalasioa removal? probing - 

g (initial); end circumcision. 

$z fas. Mi MSSZ&G& 

cal Plan offers service benefits v 
cover Ms. sMMgJMilE stesgit i 
JJB pj-j- i including charges for x-ray. | 
anesthetics and pathology ) if the • j 

subscriber is a single participant and ^ 

his income does not exceed $3,000 a year 
or $. family participant and the family j 
income does not exceed ' 5.5^0 a year. If > 


the subsea 
amounts, “ 
( dependin 


ber ’ s 


'■£ the* surgical "procedure ) 


CIA-RDP80-(|1|26R0009001 2001 2-1 5 

BESSFITS OkRbED 3Y SCT?s.*S FHf-'MT f\4'9 


1 'Surgical benefits are offered if any 
member of the Family Group undergoes an 
operation is JBlS. 

O ners t i one,. 

Any operation not enumerated will he- 
covered and the Association will' deter- 
mine the amount of reimbursement, if 
any. Tgg, &£ mote surg ical. sm9lfe©II 
perfoiroed Through mm IlMSSiSSl. JslSir 

'ml sm mssnas. 

) (See examples, pages 8 and 9) 

The G2HA policy offers the maternity 
benefits set forth in the examples 
of payments on. page 6. 


These Related Services are included 
in Miscellaneous Hospital expense fas 
which the allowance of $13??«Qu is 


Home, end Office Cam 


Surgery performed at the doctor "a 

office is covered. 


No. Service ItSM-Us 


j The GEHA policy does not offer service 
^benefits. It provides only the amounts 
set forth in the Schedule of. Operations 
regardless of the policy holder’s 
Income. Maximum allowance -150® 

V-RDP80-01 826R0009001 2001 2-1 
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’SXAHPiES OiVPApfeiJfS ikFJEEH) BY MSDIGAL S3EV10S TO 'a|jBSQBXBHRS WHOSE 
INCOMES EXCEED TjftS' MOUNT THAT ENTITIES TEEM TO MJLli SERVICE BSTOS- " 
FITS, AND 0?‘ PAYMENTS OEFSHSD BY IBS QMA POLICY • 



Medical 

Service 

i. I 

I 


Plan 

•rm. W*; >;» <-j 

| 

Hernia (Inguinal Unilateral) 

$100 

$ 50 | 

Hernia ( Inguinal Bilateral) 

140 

75 1 

Appendacfcoay 

100 

100 

Fracture of Spine 

125 

50 l 

Dislocation (Hip) 

75 

35 l 

Prostatectomy 

200 

150 * 

Pregnancy (Ho rasa! Delivery) 

80 

50 | 

Pregnancy (Caesarean) 

150 

100 

Removal of Kidney 

175 

100 1 

MastoidecuOfiy (One Side) 

150 

100 (Both Sides) ; 

Brain inaor or a'bcaess 

250 

150 1 

Eeiacrvihoidsc tossy ( Internal) 

60 

25 * 

Tons ill© cfcossy and Adenoidect oay 

50-55 .... 

> 

25 • 

7 

Administration of Anesthetics 

t 

$10 to $40^ 

I 

(depending upon surgical or 
obstetrical procedure ) 

(For each 
administration .i 

1 

of anesthesia.) | 

$5 to $35^ 

These services 

included in 

Miscellsneoua ? 


Diagnostic X-xay Service 

Hospital expense ¥ 

(depending upon part of ' 

(For each 

L,, for which mtaAtsm ' f 

body arrayed) 

j2*ray) . 

/ allcuanca is $135 

unallocated ? 

L 

Clinical laboratory Examinations 

% to $ 25 <-l) 

1 

(depending upon type of 

(For each 


©mr^aiaatioa, in addition to 

laboratory 

! i 

■ first urinalysis and blood 
count provided by Qretip • Bos« 

examination ) 

k 

pitalisatioc) 

S 

\ | 

(1) Available' uhils a subscriber 

is hospitalised 

for and is receiving 

surgical of obstetrical aenri 

cot covered by 1 

Radical Service* 


Apprpvfd Fpr.Retease 2001/03/04 : CIA-RDP80-01826R0009001 2001 2-1 





do 




Approved For R^j^se 2001/03/04 : CIA-RDP80-0^ 


6R0009001 2001 2-1 


GROUP HOSPITALIZATION AWL MEDICAL SERVICE 


GEnA # 3 PBESSSX' PLAN 


CONDITIONS NOT COVERED 


The Hospital and Surgical Service Plans 




not covers ¥o rkssn's Compensation 


’—’T | — — w ». v to** w wiki ^ ** 

eases, military service connected dlsa^ 
biiitiesf congenital anomalies, plastic 
or cosmetic surgery {unless required 
because of injuries received after the 
participant is enrolled)* The Hospital 
Service Contract dees not cover rest 
cujree, nor hospitalisation required pri- 
marily for diagnosis or physical 
therapy. The- Surgical Service Contract 
does not cover dental services, sprains, 
strains, contusions, sterilisation 
except for valid medical reasons, or 
services in hose or office other 
than those specified in the Schedule of 
Fees in effect w hen the service is 
provided* 


V 


£Z&^SijMM -Ccad^f 


J 


JfettlBS SsshsM 


Preexisting conditions, other than 
eselssioam noted above, are covered 
after a KHaoath 'waiting period,. Bene- 
fits for obstetrical care and for the 
removal of tonsils and. adenoids are 
available after 3.0 souths. 


>“ 


( 


benefits are not provided if the less 
arises out of or la the course of 
the member 6 s occupation as this is 
covered by Snployee , 8 Compes, nation 

Act. 


r 



in SmMittm® m lalMs^ 


There is a nine month waiting 
period applicable only to maternity 
benefits for the wives of members * 


For a comparison of the dollar value cf benefits 
received b? Group Hospitalization and Medical 
Service subscribers (actual cases) and the dollar 
value of the benefits they would have received 
under the GEM policy, see. pages 8 and 9® 
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A. 

Attggpnvfel* w * .H .t . pdl 

-i.C u- A?» A •£*■ 





■ ' v ; : - ■ , r . 

■ f : - ' 

Charges Covered 

• y • • • 

Ciiarges Covered 


Service'. 

. Chargea. 

Ir . By GHl^l 

tSDC 

'ijfcffluasiL.- 

V 

days private ecoosno^ 






Nations ©• $1? 

$ 68.00 

$ 60,00 


$ 36.00 

“? |j 

days s$ai“p3i¥ate ac- 






commodation# © $11 

154.00 

154.00 


126*00 

^1* 

« rating roots 

42 a 00 • 

42.00 


(Total Alley 

& 

ibo s»to ry es©B ina fc ion 3 

,12,00 • 

8.75 


| aaee for fi i 

If 

testhetist 

50,00 ® 

50, 00 


135*00 cellaneoas 

V 

•ray 

185,00 * 

185,00 


1 Hospital 

■Pifl 

ethologist 

41,50 * 

41*50 


| Expenses t5 

712 

scovery worn 

2.50 

2.50 



M« 

tdicinsi 

181.60 

181.60 



Cte 

■ 

cygsn 

10.00 

10.00 



t 

lysioien 

610.00 

410.00 


' 150.00 

Ml 

Lecellaneoue 

-IfeaQS 

■ __ 


■ .. ; 


Total® 

Moxmt paid "by subscriber 


$l»?6o»6o 


$1,125*35 
$ 45,2 5 


■Amount subscriber would have paid if 
corerad V C-5HA policy 


$44?. G© 


$?23,6 g 


KOtBs All of the eh£S*®«- for hospital services required by the patient in this 
ease were ©cvefed la fall "ty the subscriber^ -Croc? Hospital! sat ion Contract 
except $45*25 of which $28 was for e private rocs, $3.25 for laboratory ess®iia&~ 
ticns, and' $14 ‘for nlscellaaewxe .items. Bis incase was within the prescribed 
amount that entitled him to fall Surgical Service Benefits and Ms Surgical 
Contract 'covered the chargee for physicians 8 service* in fhll. The aacmnb 
the GSM policy would have, allowed for the physician in this case is not 
-known; however, in this example, the rjaxS&um allowance of $150 has Wen used. 

Under the &SIA Plan which offers $9*4135*4150, the subscriber would have had to 
pay $723.60 of ^ the above bill* 

The OSEA Plan provides $135.00 for use of recovery roofi, medicines and 0 ay gen 
which, in this case, cost a total of $194,10* 

•These charges' t&ieh aaotatsd to '$330.50 are covered in ffeil by -the ' subscriber 8 ® 
group io^itaitsktiffli .rod .Surgical Contracts except for $3°25» These charges 
are iaclTidid in-' ^Miscellaneous Chargee” by the GBEA Plan end are covered only 
by the maxS-swa* allowance for miscellaneous charges which, in this essople, ia 
$135.00, ^Miscellaneous Charges*; exceed the Indemnity plan 8 a allowance by $195,50 


1 \ 

f . 
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% ■'* 


. ' ' l ; -U. :, i-y ^ ., ,:' . v. r/?.-:, ' ■ ,«: / .: *’• 4s* ••’ # ‘feV--' ..--M •- ,• . ' U -V 

. ' .. •;.;. v-V.::»:. •:: /v. .-,;• ...... * ’ • .. ' . 
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# m 


Dia^iosis: Cancer 


Charges Covered 


Charge & Covered 
iy 0&H&_ JP! 


mediations @ $13 <>50 

$ 2 l 6 a 00 

$ 2 l 6 ? 00 

$144«00 

Operating room 

82*50 * 

82*50 


First urinalysis and 
complete blood count 
Anesthetist . 

7* 00 • 

?a 00 

Total Allots*, 

<>** rt A for "Mis- 

3 J 5 oOu C0llaKiSOue 

? 0 oC 0 * 

70*00 

laboratory Services 

19b Q oo * 

19^0 00 

Essences" 

Roentgenologist (X-ray) 

125*00 <* 

125 0 00 


fife dicat Ions ( Including sera 

laud lntr&vsnoue solutions) 

180 065 

180 <3 6.5 


(fes ygea 

354*75 

254,75 


Dree sings 

154*65 

15^065 


Physician 

mm 


2MM 

Totals 

$i e 

784*55 U * 784*55 

$ 429*00 

Amount paid by subscriber 

Amount subscriber would hav> 
covered by ffiJHA, policy 

i paid if 

1 ora 

$ 1 * 355*55 


SCSI: All of the charges for hospital services required by the patient is 
this ease were covered la fall' by the subscriber 5 s Group Hospital! mfci oh Con* 
tract*. Hor income was withiu the prescribed amount that entitled her to 
full Surgical Service Benefits and her Surgical Contract covered the charges 
for physicians 8 services la fall* 


Jnder OEKL 3 s Plan-. offering $^4l35*4l50 6 the subscriber would have had to 
>ay $ 1 5 , 355® 55 of the above full* 

3 OSSA Plait provides $135*00 for .ae&ieines,, oxygen snd dressings which e 
this case, cost ’$590*05* ' 

These charges* which amounted to $4?8a50<> were covered In fall by the cub® 
criber 9 s . Creep Hospitalisation and Surgical Contracts*. These charges are 
included in "Miscellaneous Expenses 1 * by the, GSHA PI m. and are covered only 
by the maximum allowance for miscellaneous charges which is $135oOO» "Miscol- 
laaMOua Expenses* 1 exceed the indemnity plan's allowance by $343*50* 
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